Y ReCtivin

DISTHIOUY ION

_— NEW MEXICO Oll. CONSERVATION COMMISSION form C-104¢

:_A_ta_r AFE T/ REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-i 10
FILE / % AND f:{tective 1-1-6%
u.s.G.3. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL

oI
TRANSPORTER |—-

7
cas |/
ya

RECEIVED

OPEFr /s TYTOR

l PROMATION OFFICE

AL o
Gperatot . / ULt ! H 13/8
Southland Rovyalty Company
Address j C C
1100 Wall Towers West Midland, Texas 79701 wamA.urﬁc:
Reoson(s) Tor [iling (Check proper box) Other (Please explain)
Neow We!l Change In Transporter of:
Recompletion D Cc1l D Dry Gas [___—_J
Chonge In Owne(shlrr_j Casinghead Gas D Condensate D
1f change of ownership give name ) /-
and address of previous owner K - 5? g? 5-/-27

Vﬂ%A4éf7;ﬁhz¢4£f>n64«4k-

11. DESCRIPTION OF WELL AND LEASE

Lease Name I ‘©ell No.; Pool Name, Inciiding Formaticn Kind of Lease Lease o,
Parkway-State Com L1 Wbt (Morrow)- Stote. Federai et Fe* _State LG-4425_
Location
Unit Letter K : 19 80 Feet From The South Line and 198 0 Feet F'rom The west
Line of Section 15 Township 19-8 Range 29-F , NMPM, Eddy County
1I. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS
I'Ecxr.e of Authorized Trzasporter of Cil or Condernsate A5 Address (Give address to which spproved copy of this form is to be sent)
The Permian Corporation P.0O. Box 1183 Houston, TX 77001
Ncre of Acthorlized Transporter of Casinghead Gas [ cr Cry Gas ._'E i Address (Give address 10 which approved copy of thts form is to be sent)
El Paso Natural Gas Company | P.O. Box 1492 E] Paso, TX 79978
. . Unit Sec, " Twp. Trqe. Is 3as actuaily ccnnected? when
1 well produces o1l cr liguids, 1 ¢ ' \ i
give location of tarks. i K : 15 ! 19—8: 29-F //@__S 1 /0"3 /- 7/

/
If this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

f Ofl Well I Gas Weil T:\'ew well | Workover ' Deepen : Flug Back ' Same Res’v, Diff. Res'v,
. . r t 1 i ]
Designate Type of Completion — (X) D x Ly X \ X . X
L 1 : ) bl 1 } '
Date Spudaed Date Compi. Heaay to #roa. lotai ueptn F.B.T.0. l
_5-4-78 8-24-78 11,558 11,380 |
Elevations (DF, KAB, RT, GR, etc.; |Nome of Froducing Formatton Tep G!1/Gas Pay Tubing Depth
3322' GR Morrow /2ol 10,952
Petforaticns Depth Casing Shce

11,201-206', 11,210-227', 11,237-242', 11,260-267', 11,270-280"
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT .
17%" 13 3/8" 414Q 400
11" 8 5/8" 3000 1100 !
7. 7/8" 4 1/2" 11,558 770 ;
i | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.
O1ll. WFL L able for this depth or be for full 2¢ heurs)
'5517?‘];“ MNew Otl Run To Tanks Date of Test Producing Methed (Fliow, pump, gas life, ete.) .
Length of Tesat Tubing Pressure Cas!ng Prossure Choke Stze T""; B 5
jl ™~ /LS )
Actua} P:rod, Ouring Test Cil-Bbis. Water-Bbis. Gaas - MCF i { - pal ) f\:’ s
I s
- R 2
GAS WELL . +
Actuz: Prod. Teste\N'TF/D Lengih of Test Bble. Condensate/MMCF Gravity of Condensate
2007 1 hr. 20.9 60.4
Teating Methed (putot, back pr.) Tubing Pressuwe (mmt-in) A Casing Fressure (Shut-ln) Choke Size
Back Pressure 3250 Packer l16/64"
VI, CERTIFICATE OF COMPLIANCE OIL CONSERVATION CCMMISSION

1 hereby certify that the rules end regulations of the Qit Connervation APPROVED ,ﬂ
Comminsion hive bren complied with and that the infermation given A/ ﬁ M
ahove ia trus and complete to the best of my knowledge and belief, BY ] Z

TITLE SLPERVISOR, DISTRICT II N

T J—

Thia form is to be filed in compliance with RULE 1104,

If thin dw # request for alloweble (or ® newly dritled or dacpensd

(-S‘u*f‘mm'c) well, thin form must be accompanied by a tabulation of the deviating
tosts tsken on the well In accordance with MULE 111,
——-District. Eng .y - All oectiont of this form must be filled out completaly for sllow-
(Tute) eble on naw and recompleted walle.
= - e 1310 ot only Sectlonw I 1, 1L, and VI for chapgne of owai,
-~'~»-—-~lo-—]—2- 78 .- ““”A—-(Ujllc‘.)'.w“«-»“-w. T ’ well name of numbetr, o1 transporteq ar athar such Change af condition.

Gepurnte Ponme C-104 must be filod for marh pooi to mutthpls




